2002 UNIFORM BUSINESS REPORT (UBR) 02-20-2 19011 TF158.75
. P01000011907 '
1. Entity Name / FH——-E 2
HAYHURST MORTGAGE, INC.
Prircipal Place ¢f Busingss Mailing Address
2601 SOUTH BAYSHMORE DRIVE SWITE 250 2601 SOUTH BAYSHORE DRIVE SUITE 250
COCONUT GROVE FL 313 COCONUT GROVE FL 33133
2. Princlpal Place of Business 3. Mafing Address ||Ilm|\ ”I “II”lI“ "“I ||||| “"l "m Ml”lll”lm "m ||I”“| '
Suite, Apt. #, etc. Suitg. Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbi Agpplied For
LI o, [T
Zip Country Zip Country - oo B/ $8.75 Addiional
S. Certificate of Status Deslred . o
Fee Required ;
6. Name end Addrass of Current Regiatored Agent 7. Name and Address of New Registered Agent ;
Name ;
HEND N, € . NO Y ESQ Strest Address {P.0. Box Number is Not Acceptabla)
2601 SOUTH BAYSHORE DRIVE SUITE 250
COCONUT GROVE FL 33133
City FL B} Code
8. Ths above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. .
SIGNATURE
Ssgnalure, fyped o priniad nama of regisansd agend ad litde # applicable. (NOTE: Regisiared Agent siitture fequined wWhen roinsteting} DATE
9. This corporaticn is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ' ) . . ]
Tax ffing requirement and elects 1o do 50, Atter May 1, 2002 Fee will be $550.00 0. Hlection Campalgn Financing $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11 —
me D [ oelete TIME ' Ol change T agdiion' | 5
NAME HAYHURST, PATRICIA | . : HAME 2
stweer aconess | 2601 SOUTH BAYSHORE DRIVE SUITE 250 STREET ADORESS 3
orv-st.ze | COCONUT GROVE FL 33133 CIY-ST- 2 'Qu
TOLE D 0 elete TLE O change [ Addition | &G
NAME KISLAK, JONATHAN NAME
streeT aposess | 2601 SOUTH BAYSHORE DRIVE SUITE 250 STREET ADDRESS
cm-st-zp | COCONUT GROVE FL 33133 CITY-SI-21P
TITLE [ petete TME O crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
oITY-51-21P oImy-S1-21P
TITLE [} Dalete TITE O Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2F cry-$T-2P
TILE O Dete TILE O Change [ Addition
NAME NAME {
STREET ADDRESS STREETADDRESS |  ~ i ‘ FS
CITY-ST-2P CITY-5T-2P :
TLE O Dekte e 4 [ change [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-Sr-21P CiTY-S1-2P
43. | heraby certify that the information supplied with this ﬁh‘ng doas not quallfy for the exemplion stated in Section 1 19.07&:3)0). Florida Statutes. | furthet cerify that the information
indicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or rusiee empowerad 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 #
changed, or on an attachment with an adgdress, wilh all other like empowered.
i, i ; -
SIGNATURE: LA IZZAUIRED O304 L 25470222
DOIFIMDW!OFMWEHQHM 4 Oate Daytima Frons §




